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The 1980s, by common consensus, saw a big and remarkably rapid pivot away from 
previously dominant psychoanalytic and social science perspectives in American psy-
chiatry and toward a so-called medical model foregrounding biology and the brain. 
The standard understanding is that this happened because, after years of wandering 
lost in a Freudian desert, the field had finally gained some fundamental new biologi-
cal understandings of mental illness. The standard understanding is wrong. Nothing 
of sudden significance had happened on the biological front. There had been no ma-
jor scientific or therapeutic breakthroughs. Why, then, did the field really pivot? This 
essay aims to explain. The answer is important, not least because choices made back 
then have directly shaped the fraught world of psychiatry with which we live today.

In the 1980s, the field of American psychiatry pivoted suddenly and decisively 
away from previously dominant psychotherapeutic, social scientific, and psy-
choanalytic approaches to mental disorder, and instead embraced biological, 

brain-based, and pharmaceutical approaches. Why did all this happen? 
For decades, the answer seemed clear: Before the 1980s, American psychiatry 

was lost in a Freudian wilderness. It had turned its back on all the fundamental 
principles of medical practice. It had lost interest in rigorous scientific research. It 
was hobbled by an incredibly sloppy approach to diagnostics. It was in the thrall 
of fantastical theories, and interminable, ineffective treatment practices. Then, 
sometime in the early 1980s, just as things could hardly get worse, some heroes 
arrived: biochemistry and neuroscience researchers armed with new science and 
new treatments. They made clear that the Freudian dinosaurs had to go. And the 
Freudians, now outed as the charlatans they were, left. The world celebrated, and 
psychiatry has never looked back since. As journalist Jon Franklin put the matter 
in his Pulitzer Prize–winning series, “The Mind Fixers”:

Since the days of Sigmund Freud, the practice of psychiatry has been more art than 
science. Surrounded by an aura of witchcraft, proceeding on impression and hunch, 
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often ineffective, it was the bumbling and sometimes humorous stepchild of modern 
science. But for a decade and more, research psychiatrists have been working quiet-
ly in laboratories, dissecting the brains of mice and men and teasing out the chemical 
formulas that unlock the secrets of the mind. Now, in the 1980s, their work is paying 
off.1 

In the years since Franklin’s series, that basic story continued to make the 
rounds in both textbooks and popular writings for the public. With time, it took 
on new elements, such as an insistence that German anatomist and diagnostician 
Emil Kraepelin was the father of modern psychiatry, not Sigmund Freud. By way 
of example, Richard Noll’s The Encyclopedia of Schizophrenia and other Psychotic Dis-
orders told the updated story this way: 

It took major advances in medical technology, specifically the computer revolution 
and the rise of new techniques in neuroimaging, genetics research and psychopharma- 
cology to swing the pendulum back to Kraepelin’s search for the biological cases of 
psychotic disorders. Historians of science now regard psychoanalysis as a pseudo- 
science that inexplicably dominated a subfield of medicine–psychiatry.2

Let us start by conceding the obvious: we have here a great and bracing story, a 
story with a strong moral message, a story with clear heroes and villains. We also 
have a story with a purpose: to be inspiring to researchers and members of the 
general public alike. The only problem with the story is that it is wrong. And not 
just a little wrong, but wrong in almost all its particulars. And this matters beyond 
the obvious reason that we should do right by the facts of history. It also matters 
because it implies that psychiatry, having shaken off the errors of the past, must 
be today in a stable and upward-trending space, steadily harvesting the fruits of its 
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Thomas Insel, former director of the National Institute of Mental Health, told a 
similar story from the vantage point of a long-serving scientific leader in the field: 

The scientific progress in our field was stunning, but while we studied the risk factors 
for suicide, the death rate had climbed 33 percent. While we identified the neuroanat-
omy of addiction, overdose deaths had increased by threefold. While we mapped the 
genes for schizophrenia, people with this disease were still chronically unemployed 
and dying 20 years early.4

The conclusion is obvious: the field is being called to update its image of itself 
and to forge a path to a different future. To do that successfully, however, it also 
needs to begin by shedding its attachment to self-serving origin myths and start 
on a more honest path to understanding how it has arrived in its present state.

When the field declared its liberation from Freud and announced a biological 
revolution was at hand, nothing of sudden significance had happened on the bio-
logical front. There had been no new treatments. All the treatments that were ex-
tolled in those years, especially drugs, were thirty years old, products of the 1950s, 
when the field was supposedly stalled and in the thrall of the Freudians. There had 
also been no major scientific breakthroughs. The most significant scientific ad-
vances in the field, such as they were, had also happened more than a generation 



152 (4) Fall 2023 169

Anne Harrington

identify and treat people who were not yet truly mentally ill, but who were also 
not quite right: troubled people, nervous people, neurotic people, maladjusted 
people. Virtually everyone admitted that some of these people might be incorrigi-
bly defective, and therefore best handled through institutionalization in a colony 
of the “feeble-minded” or through more radical measures like sterilization.7 

Nevertheless, there was a general view that, for many others, the roots of their 
troubles lay not in some biological defect but in bad habits, bad neighborhoods, 
and bad families. This suggested that many might still be salvageable. To rescue 
them, this branch of psychiatry invented a wide range of new institutions and 
programs: new kinds of public education efforts, new forms of outreach into 
schools and communities, new professions like psychiatric social work, and new 
institutions like child-guidance centers and psychiatric outpatient clinics. By the 
1930s, many of the psychiatrists involved in these programs had also discovered 
psychoanalysis and were incorporating Freudian ideas about unconscious con-
flict, fantasy, and early childhood trauma into the ways they thought about their 
patients.8 

Through the 1920s and 1930s, the biological and environmental approaches 
to managing mental distress, disorder, and deficiency coexisted, more or 
less equitably if a bit uneasily. World War II changed that dynamic. When 

the war came, it was primarily the psychiatrists who were focused on “nearly nor-
mal” populations of patients who stepped up. Their tools and approaches seemed 
far better suited for treating the epidemic of traumatized soldiers, and patching 
them back together using techniques they had used on their neurotic and malad-
justed patients back home, such as quick psychotherapy and suggestive therapy. 
They were sent into the fields, and many documented the impressive results of 
their techniques. “The stuporous become alert, the mute can talk, the deaf can 
hear, the paralyzed can move, and the terror-stricken psychotics become well- 
organized individuals.”9

Widely seen as a team that had gotten the job done–even as it was quietly rec-
ognized internally that they had fallen short in many ways–the Freudian-leaning 
contingent of psychiatry next took the position that, because they had helped win 
the war in ways that their biological colleagues had not, it was they who were now 
best placed to maintain the peace.10 The battle mentality that had served them so 
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Never have we had a more pressing need for experts in human engineering. The great-
est prerequisite for peace, which is uppermost in the minds and hearts of all of us, 
must be sanity–sanity in its broadest sense, which permits clear thinking on the part 
of all citizens. We must continue to look to the experts in the field of psychiatry and 
other mental sciences for guidance in the evaluation of our mental health resources.11 

“The greatest prerequisite for peace . . . must be sanity.” This hardly seems 
like a medical project in the ways that most people would understand the term–
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atry (though the older concerns were not wholly absent). In 1952, Felix asked a 
psychoanalyst named Robert Cohen to take charge of developing the NIMH intra-
mural research portfolio. Cohen brought an expansive, interdisciplinary vision to 
the charge, with lots of space for social science, developmental, and psychoanalyt-
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Did your study need drug-naive subjects? Did you need a placebo in your control 
group? How long would you look for possible improvement, and what measures 
would you use to assess it? All these questions needed to be answered, and a young 
psychiatrist named Jonathan Cole was hired to spearhead the effort.21 The upshot 
was that not only was the staff at the PSC able to demonstrate that new drugs like 
chlorpromazine worked better than placebos, but along the way, they also largely 
invented the toolkit for a new field called clinical psychopharmacology.

By the mid-1950s, some of the new antidepressant drugs had begun to inspire 
new kinds of laboratory research. More specifically, physiologists at the Nation-
al Heart Institute of the NIH (not the NIMH itself ) had begun to experiment with 
the behavior and physiology of laboratory animals by first dosing the animals 
with reserpine (one of the new major tranquilizers), and then injecting them with 
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Thousands spend their days–often for weeks at a stretch–locked in devices eu-
phemistically called “restraints”: thick leather handcuffs, great canvas camisoles, 
“muffs,” “mitts,” wristlets, locks and straps, and restraining sheets. Hundreds are 
confined in “lodges”–bare, bedless rooms reeking with filth and feces–by day lit 
only through half-inch holes in steel-plated windows, by night merely black tombs 
in which the cries of the insane echo unheard from the peeling plaster of the walls.24

The idea that mental health care was most successful when carried out in the 
community was also not new. It had its origins in so-called “first-aid” psychiatry: 
early-intervention care for soldiers during World War II carried out in settings 
that kept the men close to their platoons and friends. After the war, when psychia-
try began to turn its attention to the mental health challenges found in the civilian 
population, many remembered these wartime experiences and wondered if there 
were lessons for the postwar era. Should psychiatry still privilege an approach to 
care that involved shipping mentally ill people away to remote hospitals, discon-
necting them from familiar communities and neighborhoods? Was there possi-
bly another way forward? 

Even with all this restless desire for change, no one had been able to imagine a 
workable alternative to the mental hospital for the seriously or chronically men-
tally ill. For decades, it was simply assumed that such people either could not care 
for themselves outside of an institutional setting, that they would pose a risk to 
society if they lived in the community, or both. 

What was different now? Drugs. Not because the leaders in the field believed 
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time for biologists to be in charge. As Samuel Guze, one of these biologists, mused 
in 1994: “One of the things we began to realize is that there were people around 
the country who felt that they wanted something different and were looking for 
someplace to take the lead.”32

How did they make their case? Tellingly, while they gestured to the research 
from the 1950s and 1960s, their arguments were largely waged on a platform of 
common sense. Of course psychiatry is a branch of medicine! Of course mental ill-
nesses are real diseases with real biology! Of course the field should respect scien-
tific methods! Of course exact diagnosis is important! How could we have ever let 
the situation degenerate to the point where such things could be questioned?33

In 1978, Gerald Klerman, director of the Alcohol, Drug Abuse and Mental 
Health Administration (which at the time oversaw the NIMH and several related 
NIH institutes), appointed Herbert Pardes as director to the NIMH, and charged 
him to turn the institute around. The organization needed to shed its long- 
standing psychosocial activist mission, and align itself with the medical mission 
of the rest of the NIH. In pursuing this project, Pardes found an unexpected but ul-
timately very powerful ally: families of schizophrenic patients. Families who had 
lived through the traumas of deinstitutionalization and the chronic stresses of 
trying to navigate a community-based mental health system that generally failed 
to deliver adequate services. Families who, at the same time, had been told by  
psychoanalytic psychiatrists that they–and especially the mothers–were re-
sponsible for making their children sick in the first place. 

In 1982, a young psychiatrist named E. Fuller Torrey published a book titled 
Surviving Schizophrenia. The audience for the book was not patients or doctors but 
families. They too needed a manual to help them “survive” the disorder, he said, 
especially in light of the enormous burden now being placed on them. Surviving 
Schizophrenia opened by making perfectly clear that these families were as much 
victims as their offspring. Schizophrenia, Torrey told them, was “now definitive-
ly known” to be a “brain disease,” and they could best help both themselves and 
their children by working to persuade the government and the profession to ac-
knowledge this fact and commit to biological solutions for a biological problem.34 

They took this advice to heart. Taking the name of NAMI–the National Al-
liance for the Mentally Ill–these families embarked on a stunningly successful 
media, fundraising, and governmental pressure campaign to redirect psychiatry 
along biological lines. “Remedicalization is what we families want,” declared one 
of them in 1979.35 Pardes, who attended their first meeting that same year, mar-
veled at their energy and effectiveness.36 One anonymous NIMH official later 
called NAMI, ferocious as they were, “the barracuda that laid the golden egg.”37 
It was perhaps an unlikely partnership, but it worked because both families and a 
profession in crisis had decided, for different reasons, that biology was a road to 
redemption for the profession and a fresh start for patients. 
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ing from manic depression–at least, in a particular community of Amish people, 
where the work had been carried out.43 But that turned out to be a false lead, and 
the original hope that there would be a “bipolar gene” was deemed naive, and gave 
way to a hunt for multiple genes.44 This was followed by a recognition that genetic 
risk factors might be shared across disorders. And it all led to a growing reluctant 
understanding that research into the genetics of mental disorders was going to 
be very complicated, and it could be not years but decades before any of the work 
yielded practical results for patients. In 2001, David Dunner, a leading researcher 
on mood disorders, reflected wistfully on this period of recalibration:

I am disappointed that we have never identified the “bipolar gene.” . . . I realize now 
how complicated it is and how naïve we were. Very good people are now looking for 
the genes, not a single gene. I am not going to be the one to find them, but it would be 
nice to know that there really are genes when patients ask, “Is this a genetic disorder?” 
and I can only say, “Well, we think so.”45

There were also no fundamental breakthroughs in drug development. New 
variants on older drugs–like the SSRI (selective serotonin reuptake inhibitor) anti- 
depressants and the new antipsychotics like clozapine–were an improvement 
in the sense that they caused fewer acute side effects than their predecessors–no 
small thing. Their side-effects profile also meant they tended to be far more wide-
ly prescribed than their counterparts had been. But they generally did not work 
better than the older drugs, they did not work for everyone, and over time their 
own long-term health consequences began to become clearer.46 

Nevertheless, and rather paradoxically, this was still the era when drugs began 
to dominate virtually all conversations about how to handle mental suffering, cer-
tainly among psychiatrists (as opposed to psychologists and social workers). This 
new consensus, however, did not happen simply because everyone now “believed” 
in the medical model, or because prescribing privileges were one of the few things 
that still allowed psychiatrists to assert their identity as physicians, or because in 
the 1990s, psychoanalysis continued to suffer an onslaught of steady blows to its 
reputation. All these factors were true and relevant, but by the late 1980s, they were 
dramatically amplified by a critical mass of clinicians and researchers who had 
aligned their professional interests with the commercial interests of the pharma-
ceutical industry. Feeling like the poor relations of the medical world–and finan-
cially pinched by the incursion of psychology and social work onto their turf–the 
siren call of consulting work was difficult to resist. In 2008, disclosure reports filed 
by 273 speakers at the annual meeting of the American Psychiatric Association re-
vealed that, among them, the speakers had signed 888 consulting contracts and 483 
contracts to sen-USe.012 T1ren-er
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toms to improve. The model here is different: to ingest a substance in order to cre-
ate a mind-altering experience–supported by one or more trained psychothera-
pists–that is supposed to result in new and enduring insights and emotional re-
calibrations. At a 2017 conference held on the promise of psychedelics, Insel noted 
that he was struck by the way that people involved in this new work emphasized 
that it was “psychedelic-assisted psychotherapy.” In all his years as a psychiatrist and 
as director of the NIMH, he commented wryly, he had never heard anyone ever talk 
about “antidepressant-assisted psychotherapy.”59

Back in the 1980s, biological psychiatry was largely successful in stepping in 
and setting the agenda and funding priorities for the field of mental health 
care as a whole. It could do so because the field was at risk of losing its med-

ical identity, as well as its credibility, and there was little perceived room for com-
promise. But it is not the 1980s. The field no longer needs to protect itself from 
imagined powerful rivals. There is an opportunity now to do a reset, in which the 
field locates itself not at the top of the hierarchy but in a larger and more collabo-
rative ecosystem of mental health research and care. Embedded in such an ecosys-
tem, biological psychiatry will come to discern when its approaches will dominate 
that system and when they will play a smaller role.

Here is just one recent example of when its approaches should not dominate. 
In May 2021, responding to the nationwide reckonings with racial inequity trig-
gered by the murder of George Floyd, the American Psychiatric Association de-
clared that the theme of their annual meeting would be “Finding Equity through 
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